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. FORMAL COMPLAINT

* Wingis Cammerce Commisstan

527 E. Capito! Avenue ﬁ 5o ; Fhung 2 3
Springfield, linais E2701 LYt IS I oL
Regarding a complaint by (Person making the complaint): Wesiey Wilson
Against (Utitity name}: HMCI Worlacom
As to (Reason for complaint) nisrepresented cost oX service to customer
in Cialcago Hlinais.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINOIS:

My mailing address is 7337 South Shore Drive Unit 14Z¢

Chicago, 1L 60649
The service address that | am complaining aboutis 7 337 South Shore Drive Unit 14243 Chicago, IL

60649
My home telephone is [773 ] 731-3i01
Between 8:30 A.M. and 5:00 P.M. weekdays. | can be reached at [773 ] 491-96565
(Full name of utility company) MCY Worideom (respondent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.

in the space below, list the specific section of the iaw, Commission rule(s), or utility tariffs that you think is involved with your cumplasrft
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Have you contacted the Consumer Services Jivision of the Hllinois Commerce Commission about your complaint? Yes [:] Nu

Has your complaint filed with that office been closed?

Yes [ |No




Please state your complaint brigfly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
L Have 4 heariny ov this matfer
2. CRept My Accowl Fok Calls MAE 10 27375707924,

Date: / /2_;/9 3 Complainant's Signature -/ﬁﬂ/ﬁ/(é’\
(Month, day, year) /

If an attorney will represent you, please give the attorney's name. address, and telephone number.

You need to file the original with the Commission. Also, provide ane capy for each utitity complained about {referred to as respondents).

VERIFICATION

A natary public must witness the completion of this part of the form.

- Wesfe) W WSO

] ., first beingduly swarn, say.that | hava read the above petition and know what it savs
The contents of this petition are true to the hest of my knowledge.

, ) - _
(Signatgrg) [////f[/7 /4— /j/b'\.

Thscri ed and sworn/atfirmed to before me on (manth, day, year) l l\ 25 CJB
- { A C}L:(/UL,]

Notary Pﬁbji{ll!inuis

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Sonsumer Services Division that handled your informal complaint.

lec207/07






